usually presents with urethral discharge, but asymptomatic infections are common among women.
Gonorrhoeae remains a significant disease globally. The prevalence of gonorrhea is not uniform and varies greatly among developed and developing countries. Center for Disease Control and Prevention (CDC) estimates that more than 700,000 persons in the US get new gonococcal infection each year. Less than half of these infections are reported to CDC. In 2007, reported cases of gonorrhea to the CDC were 356,524, while in 2009, approximately 301,000 cases of gonorrhoea were reported. 1, 2 According to Family Health Division, Ministry of Health, Nepal, gonorrhea is one of the most prevalent STD in Nepal. 3 This problem is further complicated by the emergence of drug resistant strains of N. gonorrhoeae to commonly used antimicrobial agents, making the treatment expensive and prolonged. Various factors which influence the incidence of gonorrhea include pattern of sexual behavior, population demographics, and economic and social conditions.
The emergence of strains of N. gonorrhoeae, resistant to various antimicrobial agents due to widespread dissemination of resistant clones and the emergence of strains with novel resistance mechanisms, is a major obstacle in the disease management. 4 Appropriate and effective treatment requires updated information about susceptibility patterns. Because of the emergence of drug resistant strains like penicillinase producing N. gonorrhoeae (PPNG), plasmid-mediated tetracycline resistance (TRNG), and chromosomally mediated resistance to penicillin and/or tetracycline (CMRNGPT), the Centers for Disease Control and Prevention, Atlanta, has advocated the use of expandedgeneration cephalosporin or fluoroquinolones as the first line of therapy for uncomplicated gonorrhea. 
results:
A total of 40% (48/119) patients were diagnosed to have gonococcal infection. A total of 40 N. gonorrhoeae strains were isolated. Out of total 48 cases, 36 were diagnosed by both microscopy and culture while 4 were culture positive but Gram stain negative. Out of total 48 cases, 8 were diagnosed by microscopic examination only. The year wise distribution of number of patients tested for gonorrhoea with the results of gram stain and culture is summarised in Table 1 . Majority of patients were male, between (15-25) years of age. Age and gender wise distribution of the patient is summarized in Table 2 . About 17% (20/105) of the patients were partially treated before reporting to our hospital. Purulent urethral discharge was the commonest symptom in male. Among the male gonorrhea cases, co-infection with HIV was reported in 6% followed by syphilis 4%. Seventy five percent (36/48) gave history of unprotected sexual contact with commercial female sex workers. The source of infection in female could not be ascertained. In neonates the source of infection was maternal genital canal.
Out of total 40 isolates, only 13 (32%) were found to be sensitive to penicillin, 23 (57%) isolates were sensitive to Ciprofloxacin, while 22 (55%) were sensitive to Tetracycline. All the isolates were sensitive to Ceftriaxone. as shown in Table 4 . workers. Similar findings have been reported by other workers. 7 In our study, penicillin resistance was found to be 67.5% which was higher than the study from Tribhuvan University Teaching Hospital (TUTH) in 2001. 8 Similar study from Birjung, Nepal, reported penicillin resistance in 60% of the isolates which was less than our study. 9 Our study highlights the increasing rate of penicillin resistant gonococci in the Western Region of Nepal.
It is interesting to see the remarkable increase in the penicillin resistance of N. gonorrhoeae isolates The increasingly widespread use of nonculture methods for diagnosis is a major challenge for monitoring resistance pattern. 10 Furthermore, routine culture and antimicrobial susceptibility testing is not performed in rural areas because of high cost, poor laboratory facilities and inadequate quality controls. The empirical therapy of gonococcal urethritis should be guided by continuous surveillance of the antimicrobial susceptibility. Due to absence of adequate laboratory data and an established monitoring system, selection of appropriate antibiotics for empirical treatment of gonorrhea is difficult. Present study highlighted the highlevel resistance to penicillin, tetracycline, and ciprofloxacin, indicating that these antimicrobials are not suitable for empirical treatment of gonorrhea.
In our study, all isolates of N. gonorrhoeae were found to be sensitive to Ceftriaxone. Therefore, Ceftriaxone should be considered as the drug of choice for the treatment of gonorrhoeae. Center for Disease Control and Prevention (CDC) has recommended single dose therapy with a broad spectrum cephalosporin (Cefipime or Ceftriaxone) or a fluoroquinolone (Ciprofloxacin or Ofloxacin) for uncomplicated gonorrhea.
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Co-infection rate with HIV in our study was 6% which is slightly higher than the study from India, 7 possibly because of low sample size for analysis in our study.
conclusion:
Penicillin resistance among N gonorrhoeae isolates is very high, Periodic monitoring of antimicrobial susceptibility of N gonorrhoeae is essential for early detection of emergence of drug resistance. Ceftriaxone should be considered as drug of choice for empirical treatment of gonococcal urethritis.
